does not seem to result in excessive bleeding during or after surgery. Furthermore, it can be used on an extensive scale without straining hospital resources. However, final judgment on the value of this form of prophylaxis can only be established by unequivocal demonstration of a significant reduction in postoperative deaths from pulmonary embolism. This requires largescale studies involving thousands of patients and such a multicentre trial is already under way in the United Kingdom and abroad. Fifty-one centres in eleven countries are taking part in this study and a uniform protocol is being followed. Patients over the age of 40 having major operations are being randomly allocated to control or treatment groups. The incidence of fatal pulmonary embolism, confirmed at autopsy, is being recorded in both groups. The results are being analysed by computer. In the first nine months of the trial 2055 patients have been entered -1020 in the control group and 1035 in the heparin group. Computer analysis of these patients has shown that the two groups are well matched for age, sex, presence of malignancy, type of operation performed and other factors likely to influence the incidence of thromboembolism. Seven patients in the control group and one in the heparin group died due to acute, massive, isolated pulmonary embolism. In another 2 patients in each group pulmonary emboli were confined to the lobar or segmental branches and, though not thought to be the primary cause, did contribute to the patients' death. If these findings are confirmed in large numbers of patients, then low-dose heparin will provide an effective prophylactic method. Sabri S, Roberts Intermittent compression of the legs is effective in reducing deep venous thrombosis (DVT) by increasing the pulsatility of venous flow rather than by increasing mean venous flow (Cotton & Roberts 1973) . It need only be applied during the period of the operation. Study of the haemodynamics of venous flow have defined the optimum parameters for maximal pulsatility. First, the pressure should rise no more than 45 mmHg. The rate of rise should be rapid, at least 8 mmHg per second. This pulse of pressure empties the leg of about 80 ml of blood. It takes at least one minute for the leg to fill with venous blood (Roberts et al. 1972) .
Intermittent compression as thus defined is provided by the BOC Roberts Venous Flow
Stimulator. With this machine a 75 % overall depression of DVT was achieved.
In the older age group (40-60 years) the depression was 71 % and in cases of malignancy 90 % (Roberts & Cotton 1974) . The remarkable result in malignant cases was at variance with the conclusions of Hills et al. (1972) who found malignant cases unaffected by intermittent compression. An explanation of this contradiction is that almost all cases of DVT in malignancy occur in the first 24 hours after surgery when the machine would be expected to be most effective if it is not to produce maximal pulsatility of venous flow. This is the simplest and cheapest method of prevention of DVT following surgery.
